Problems of patient compliance in periodontics are evident. This study explored factors which may contribute to the degree of adherence. Using the "Health Belief Model" a questionnaire was constructed and administered to 120 patients of the Department of Periodontology, University of Frankfurt Dental School. Compliance of these patients during the hygienic phase was assessed using a bleeding index. The data set for statistical evaluation comprised 96 patients. The loss was due to missing of appointments and incomplete questionnaires. There was no significant correlation between patient compliance on the one hand and sociodemographic variables (age, sex, family status), disease parameters, and the health beliefs "susceptibility," "barriers," "dentist-patient-relationship," and "experience with therapy" on the other hand. "Motivation," "seriousness," "benefits," "experience with affected organ," and tooth-loss-index were significant predictors with 
Factors affecting patient compliance have gained considerable interest in dentistry over the past years. That has been the result of the perception that compliance has a decisive influence on the outcome of almost every therapy. This is especially true for periodontics. The degree to which a given patient complies with oral hygiene instructions is of more importance than the choice of any special treatment method.1-4 On the other hand, many authors emphasize the lack of a reliable method to improve patient compliance. 4 The significant predictors are shown in Table 5 together with the Spearman correlation coefficients.
With regard to the specific health beliefs the result was as follows (numbering refers to Table 5 ). •four out of five items exploring "motivation" were significant predictors (numbers 2, 3, 5, 8).
•two out of three items exploring "seriousness" were significant predictors (numbers 1, 4) with relatively high correlation coefficients, •two out of three items exploring "benefits" were significant predictors (number 7, 9). However, correlation coefficients happened to be relatively low.
•the one item exploring "experience with affected organ" was significantly correlated with compliance (number 10).
•none of the items exploring "susceptibility" "barriers," "dentist-patient-relationship," "experience with therapy" was a reliable predictor. In order to combine the predictive power of the significant independent variables, an Integrated-Predictor-Variable (IPV) was computed. For the first step the 10 significant independent variables (questionnaire items and TLI) were considered separately. For Table 6 . The number of Table 6 Cross-Tabulation ofIntegrated-Predictor-Variable (IPV) with Relative-Percentage-of-Bleeding-Gingival- Units Periodontitis . We suggest that TLI should rather be regarded as a measure of "motivation" because it sums up the negligence of the patient or of "experience with affected organ" because tooth loss is certainly a negative experience.
The most important predictors were the health beliefs "motivation" and "perceived severity." "Perceived benefits" and "experience with affected organ" also con- tributed significantly to the resultant behavior. "Perceived susceptibility," "perceived barriers," "dentistpatient-relationship," and "experience with therapy" were not related to compliance. 
